Case1:06-cv-Q1187-ESH 
U.S. Department of Justice 

United States Marshals Service 



See Instructions for "Service of Process by the U.S, Marshal** 
on the reverse of this form. 



PLAINTIFF 


COURT CASE NUMBER 


Latcfamie Toolasorashad 


CA--06-.1187 eSH 


DEFENDANT 


TYPE OF PROCESS 


Federal Bureau of Prisons, etal 


s&c 


SERVE 


NAME OF INDIVIDUAL, COMPANY. CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 


^^ 


U.S.Attomey — _ 



AT I 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

501 3rd St.,NW 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



FoM 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, AU 
Telephone Numbers, an^s^timattd Times Available For Service): 

CM ^ : ^ — 

us ^ '" ■ ^ 



c 



rn 



Signature ofAtj^gtjey or o^r Originator requesting service on behalf of: 



D PLAINTIFF 
a DEFENDANT 



TELEPHONE NUMBER 



DATE 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — BO NOT WRITE BELOW THIS LINE 




I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 




District / 
to S^y 



Signature oi 



I hereby certify and return that I^^ave personally served, D have legal evidence of sei^e, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

□ I heiebyylcertify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 




Name and/tjfcltf Af indi Jdual served (if riot shown above). 



JcXfcl l^<^isiaAT 



A person of suitable age and dis- 
D cretion then residing in the defendant's 
usual place of abode. 



^rn\ 



Address (complete dmj if different than shown above) 



Date of Service 



v/jTii I ^5"^ 



Time 



pm 



of U.S. Marshal or Deputy 'J^^fQ 




Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 

^5 



Advance Deposits 



Amount owed to U.S. Marshal or 



Amount of Refund 



REMARKS: 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rck 12/15/80) 



Case1:06-cv-01187-ESH 
U.S. Department of Justice 
United States Marshals Service 



See Instructions for ''Service of Process by the U.S, MarshaF 
on the reverse of this form. 



PLAINTIFF 



Latcfamie Toolasprashad 



DEFENDANT 



Federal Bureau of Prison, et al 



COURT CASE NUMBER 

CA-06-1187 ESH 



TYPE OF PROCESS 



s&c 



SERVE 
AT 



NAME OF INDIVIDUAL. COMPANY. CORPORATION. ETC. . TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 



V 



n.R. Affr.T>n^y ru>ii*>ya1 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

950 Pa. Ave.,NW 



SEND NOnCE OF SERVICE COPYJO REQUESTERjVT NAM^ Af^^^ 



Q 






T*1" ''n 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL H^ISTRUCHQNS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All 
Tblephone ffumbers, ml Estimated Times Available For Service): j^y 






Signature of Attorney or other Originator requesting service on behalf of: 



D PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF US, MARSHAL ONLY^^ DO NOT WRITE BELOW THIS LINE 

, , • . f__ ^1.^ ._*_! T_.„i n „„^^ r»:,,*^;^* r^:cff;^t > <:ionnji(W» nf Aiifhnni^H IISMi* Denuti/^ Clerk / Date 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



Total Process 



SignaMe of Authoriaed USMS Deput/^ Clerk 



1 descr 



I hereby certify and return that Hffl have personally served, D^^have^egai evidence of service, D have execCuetf as shown in "Reffiarks", the proc^ 

on the individual, company, corjforation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



n I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



Address (complete only if different than shown ^bove) 



Mress (complete only if different than shown above) . . i^ i 



Service Fee 

V5 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



REMARKS: 



A person of suitable age and dis- 
□ cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



7hH\ lP6l 



Time 



"^^ 



pm 



Signature of U.S. MarshaJ^r Denuty ^ 



Amount owed to U.S. Marshal or Amount of Refund 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Re«; 12/15/80) 



Case1:06-cv-01187-ESH 
U.S. Department of Justice 
United States Marshals Service 



See Instructions for **Service of Process by the U.S. Marshar 
on the reverse of this form. 



PLAINTIFF 



LatchaBttie Toolasprashad 



DEFENDANT 



Federal Bureau of Fr Isons, et al 



COURT CASE NUMBER 

CA-06-1187 ESH 



TYPE OF PROCESS 



s&c 



SERVE 



AT 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

Federal Bureau of Frisons 



ADDRESS (Stwet or RFO, Apartment No,, City, State and ZIP Code) 

320 First St.,KW 



SEND NOT]CT^F_SE^ICE_COPYTO REQUESTERAT NAME AI^^DTOESS_MLX)W:_ 



-eo — 



Number of ptxKess to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTR^CTHONS W orflER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and AUemate Addresses, All 
Tblepbone Numbeis^ ^ Esffmated fimes Available For Service): P^^ 

ft>id ^ - 



n 



* - ; 


n-, 


I' 




t ' 





Signature of Attorney or other Originator requesting service on behalf of: 



n PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF US. MARSHAL ONLY^DO NOT WRITE BJELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



I hereby certify and return that 
on the individual, company, 




that I^have personally s^ 
\ corporation, etc., at the 



served, D have legal evidence of service, D have executed as shown in "Remarks", the pro(?ess described 
address shown above or on the individual, company, corporation, etc. , shown at the address inserted below. 



D I heidsy certify /Ad return that I am unable to locate the. individual, company, corporation, etc., named above (5ee remarks below) 




NanVancV title/of //dividdial servecj A'/^ 



(coMp^te only if different than shown above) 




^f A person of suitable age and dis- 
J^ cretion then residing in the defendant's 



Service Fee 

.0^ 



J .service 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



usual place of abode. 



Amount owed to 




Time 



:/^ 



t^ 



pm 



.S. Marshal or Deputy 



Amount of Refund 



REMARKS: 



PRIOR EDITIONS 
MAY BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rc« 12/1S/80) 



